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COVER LETTER

T(n Registration Section
Division of Corporations

RIR INDUTECNIC LLC
SUBAECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilitey Company [or Authorization o Transact Business in Florida” Certilicate
Existence. and cheek are submitted o register the above relerenced toreten limited liabitity company to transact business in Flar

Prease return all correspondence concerning this matier to the tollowing:

MARLA G TONANTE

Name of Person

DURONIA CORP

Firm/Company

N39O0 W FLAGLER STREET SUITE 1402

Address

MIAMICFL 33144

CitvState and Zip Codu

MARIAGETONANTIELUS

Eemanl address: (1o be used for future annual report notitication)

Far turther information concerning this matter. please call;

MARIA G TONANTE TG NIR-0973
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailine Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Rivision of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FILL 32303

Eiclosed is a check for the following amount;

Please make cheek pavable wn FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee CS130000 Filing Fee & O SIA500 Filing Fee & T SI60.00 Filing Fee, Certilivale
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

INCOMPLEINCE W SECTION 03 X0, ORI SEATUTES T FOLLOWING INSUBNIEETD 70 RECHISTER L FORFKN LINITTED) T4
CONPANYTOTRANS T RESINESS INTHE ST OFFLORI Y

RHR INDUTECNIC LLC

e ol Totergn Limated abilitn Company . muast mwlude “Lomited Liabiis Compamy 7L LOC 7 on LLC T

0t ame i arlabde, coner diernane me adopred i the porpeose of ransacting business m Flonda The aliernate mame must melude “Lotated Liabilins Company " “F F O o 7LLC

DELAWARE ESTATE NAA
N -
—_ D
unsdhenon wnder the Low ot which toresgn Tootedd Latnhiy compaay wcorgameed) T ETnamber i appheable)
N/A
4.
TNt firsn imnsacted Dasiwess m Torsla 1 prse o regsimnon )
Eee sechons BSOS 0SS E S o deteriene peisalts hahiliny g
401 Federal St =4 PO BOX 8O
he 6.
extreet Audidtess o Principal trfice) yAMashing Address)
DOVER, DELAWARIL 1990 DOVER. DELAWARIE 19803

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

DURONIA CORTD
TIICR

7

SO0 W FLAGLER STREET SUTTE 102
Ohice Address:

h
m
MIAMI 33144 v

- Florida
(Ciy g conded

Registered agent’s acceptance:

Huvimye heen nanted ax registered agent and to aceept service aof process for the above stated fimited liabilite company at the pu
dosignated in this application, I hereby aceept e appointrent as registered ugent and agree to act in this capacity. |1 furthier
o comply with the provisions of afl starees relative o the proper and complete performance of my duties, and 1o familiar w
wnd avceepr tre obligations of my position as registered ageni.

C Lld e e {H(TO )

T tRagigteted agent’s signature s



8. For imtial indexing purposes. list names. title or capacity
manage [up to sis (0) 1otal|:

Tithe or Capavity:

=\ anager

_iMember

JAtthorized
Person

Clonher

Name and Address:

) MARIA GTONANTIE
Name;

SO0 W FLAGLER STREET

Address:

SUITE 02

JManager

TIxMember

ZlAuthorized
[*erson

TlOther

O\ lanager

TInlember

Clauhorered
Person

TJivther

MIAMI FL 33184
Oher
Namwe:
Address:
COnher
Name:
Address:
COther

Title or Capacity:

OManager

CIMember

O Authorized
Person

ClOnher

Namw:

and addresses of the primary members/managers or persons authori,

Name and Address:

Address:

CIManager

CIMember

“IAuthorized
|)

Craan

OOnher

Name:

C10ther

Address:

UM lanager

Txlember

JAuthorized
Person

CiOther

Name:

CiCxher

Address:

CdOther

Lportant Notice: Lise an attachment wo report more than sis (63, The attachment will be imaged tor reporting purposes only, No
indexed individuals may be added to the index when (iling vour Florida Departiment of State Annual Report furm,

9, Attached 1s o certiticaie o existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in
qurisdictiorn under the lsw of sehich s organized. (H the certiiicate is i oa foreign language, a translation ot the cenificaie under
ol the wanslator must be submitied)

[0, This document s exeeuted in accordance with seciion 6030203 (1) (by. Florida Stautes. [ am aware that any talse informatio
subanitted i a document o the Department of State constitutes a third degree felony as provided for in s 817,135 1°.8,

f(.i-(.(tf(_(_( pelaLT

{

)

Sgnature ol an authotsed person

Mzl o

bnoint

Topred o prinred nane of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RHR INDUTECNIC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE TWENTY-FIFTH DAY OF AUGUST, A.L. 2021.

S

mmyw Butioch_ Secretary of Sists )

Authentication:; 20400411
Date: 08-25-2

3691784 8300
SR# 20213054013

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




